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STATEMENT OF DESIGNATION 0 R OUNSEL 

NAME OF COUNSEks Lance O l s o n  

FIRM: - 

OLSON, HAGEL, tElbtGH, 
ADDRESS: WATERS & F I S W  . 

1.C.R 
S55 Capitol Mall, Suite 9425 

Sacramento, CA 958144602 

TELEPHONE:( 9 1 6 )  442 -2952  

The above-named indivldual is hereby designated as my counsel and is 
autharlzed to receive any notlncatlons and other communlcatloris from the 
Cornmisslon and to act on m behalf before the Cornmisslon. I 
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ADDRESS: 911 20th street 

Sacramhto, CA 95814-3115 

TELEPHONE: HOME( 1 - 



. -. 

c 

t .  

J '  R STATEME.NT;OF :'. i E . .  DESIGNATION'O OUNSEL 
.. I ,  .. . . i  

' I .  I ,  

> '  1.1 I ,  7 , ..- -. . 1 . .. MUR,y7yq > *  , 

Lance H, Olson NAME OF COUNSEL:. 

ADDRESS: W i S  & FISHBUM 
LLP. 

$55 Capitol Mall, SuNe 1- 
Sacramento, CA 958144602 

~ m = ( 9 1 6  1 442-1280  

The above-named lndivlduat is hereby designated as my counsel and is I 

authorized to receive any noUClcatlons and other comrnunlcations from the 
Commission and to act on my behalf before the Commisslon. 

Katherine M w e t  RESPONDENT'S NAME: 

ADDRESS: 2 


